A 27-year-old man presented with shortness of breath due to multiple pulmonary emboli. At post-mortem the emboli consisted entirely of secondary epithelioid sarcoma, the primary having been resected 5 years previously.
Introduction
Pulmonary hypertension in association with carcinomatosis was first described over 100 years ago (Bristow, 1868) . Kane et al. (1975) On microscopy numerous medium and small sized pulmonary arteries were completely occluded by secondary sarcoma. It appeared that the emboli may have gained access to the circulation via a small epicardial vein which had been invaded by tumour.
Discussion
The most common malignancies associated with multiple tumour emboli are carcinoma of the breast, stomach, colon and cervix, and trophoblastic tumours, choriocarcinoma and hepatoma.
There are three reports of perfusion lung scans in patients with multiple tumour emboli. In two of these the appearances were of multiple peripheral segmental defects (Winterbauer, Elfenbein and Ball, 1968;  
